
Rev. 2 4/27/18 

INC. VILLAGE OF BAYVILLE                                     PERMIT NUMBER 
BUILDING DEPARTMENT     APPROVED:_____________________ 
34 SCHOOL STREET 
BAYVILLE, NY 11709                                                                                 
TELEPHONE: 516-628-1247      DATE:__________________________ 

  
                                                                  FEE*:___________________________ 
 
                Receipt #:_______________________ 

FENCE PERMIT APPLICATION 
 
TYPE OF FENCE:  PICKET_____ CHAIN LINK______ VINYL_______ ESTATE_______ OTHER__________  
                                                                                                                                                                             

OWNER’S NAME_____________________________ CONTACT PHONE_______________________ 

 
HOME ADDRESS___________________________________________________________________
          
SITE ADDRESS____________________________________________________________________ 
 
SECTION________  BLOCK_______ LOT(S)________ DISTRICT________ 
 
FENCE COMPANY ___________________________________________ 
 

MUST PROVIDE COPY OF SURVEY UNLESS A RECENT COPY IS ALREADY ON FILE IN BUILDING DEPARTMENT 
 

SHOW LOCATION OF FENCE ON PLOT PLAN WITH DISTANCES 
 

MUST CHECK ONE:     CORNER HOUSE_________        OR          INTERIOR LOT_________                       
 

                                                          
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OWNER/AGENT SIGNATURE            DATE 
 
CONTACT THE BUILDING DEPARTMENT FOR INSPECTION WHEN INSTALLED 
  
APPROVED                                                                              DATE INSPECTED 
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